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30-10-210 ( 4 )  

traction apparatus and equipment; 


adult diapers,
underpads and disposable and non-disposable; 


weighing scales; 


wheelchairs; 


irrigation solution, i.e., water and normal saline; 


lotions, creams and powders, including baby l o t i o n ,  o i l  and  


first-aid type ointments; 


s k i n  antiseptics such as alcohol; 


antacids; 


mouthwash; 


over-the-counter analgesics; 


( M A )  two types of laxatives; 


(BBB) two types of stool softeners; 


(CCC) nutritional supplements; and 


(DDD) blood glucose monitors and supplies. 


(2) Urinary supplies. Urinary catheters and accessories shall 


be covered services in the medicaid/medikan program when billed 

through -*e durable medical equipment or medical supply provider. 

This expense shall not be reimbursed in the per diem rate of the 

cost report. 


(3) Nutritional therapy. Total nutritional replacement therapy 


hall be prior authorized to qualify for reimbursement by the 




up 

', 
30-10-210 ( 5 )  

durable medical equipment program.If not prior authorized,it is 


to be covered in
an allowable cost the per diem rate. 


(c)Paymentforancillaryservices, as definedin K . A . R .  

30-10-200, shall be billed separately when the services or supplies 

are required. 

(d) Payment for a day service program for clients
of an ICF-MR 


shall be included in the per diem reimbursement. Providers shall 


allow the client or the client's guardian
to select a day service 


programofferedbyanotheragency. Theotheragency must be 


licensed and unencumbered by documented service deficiencies which 


would prevent the provider from becoming certified or remaining 


certified as a medicaid provider.
The provider must pay the actual 


cost of the service provided by the other agencyto 24 percent 


of the provider's approved per diem rate. Expenses incurred by the 


provider for this service are allowable expenses and may be reported 


on the provider's financial and statistical report. 


(e) Payment shall be limited
to providers who accept, as payment 

in full, the amount paid in accordance with the fee structure 

established by the medicaid/medikan program. The effective date of 

thisregulationshallbeApril 1, 1992. (Authorizedbyand 

implementing K.S.A. 1990 Supp. 39-708c; effective, T-30-12-28-90, 

Dec. 28,  1990; effective March 4 ,  1991; amended Oct. 1, 1991; 

amended April 1, 1992.) 
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30-10-211 (1) 

30-10-211. ICF-MR f i n a n c i a l  data. ( a )  General.  The per diem rate or 

rates for  providers  par t ic ipat ing in  the medicaid/medikan program shal l  be based 

on an a u d i t  o r  desk review of t h e  c o s t s  r e p o r t e d  t o  p r o v i d e  c l i e n t  care i n  each 
.- . 

f a c i l i t y .  The basis for  conduct ing  these  a u d i t s  o r  r ev iews  sha l l  be t h e  ICF-MR 

f i n a n c i a l  and s ta t is t ical  r e p o r t  MH&RS-2004. Each p r o v i d e rs h a l l  ma in ta in  

s u f f i c i e n t  f i n a n c i a l  records and statist ical  data forproperdeterminat ion of 

reasonable and adequate rates. Standardized def ini t ions,  account ing,  statistics, 
-. 

andrepor t ingprac t iceswhich  are wide lyacceptedinthe  ICF-MR and related 

fields s h a l l  be fo l lowed,  except  to  t h e  e x t e n t  t h a t  t h e y  may c o n f l i c t  w i t h  o r  be 

superseded by state or f e d e r a l  medicaid requirements. Changes i n  t h e s e  practices 

and systems shal l  not  be r e q u i r e d  i n  order to  determine reasonable and adequate 

rates. 

(b)  p u r s u a n t  t o  K.A.R. 30-10-213, ICF-MR f i n a n c i a l  and statisticalr e p o r t s  

MH&RS-2004, ( c o s t  r e p o r t s )  s h a l l  be required from providers on an annual  basis .  

( c )  Adequate cost data and cos tf ind ings .  Each p rov ide rsha l lp rov ide  

adequa tecos tda ta  on  the  cost report. This cost d a t a  s h a l l  be i n  accordance 

with state and federa!, medicaid requi rements  and  genera l  account ing  pr inc ip les  

s h a l l  be based o n  t h e  a c c r u a l  basis of accounting, and may inc lude  a c u r r e n t  u s e  

va lueoftheprovider ' sf ixed  assets u s e di nc l i e n t  care. Estimates of costs 

sha l l  no t  be  allowable excepton projected cost r epor t s  submitted pursuant t o  

K . A . R .  30-10-213. 

(d) Recordkeepingrequirements. 

(1)Each p r o v i d e r  s h a l l  f u r n i s h  any information t o  t h e  agency  tha t  may be 

necessary: 

(A)  To  a s s u r e  proper paymentby t h e  programpursuant t o  paragraph (2); 

(B) t o  s u b s t a n t i a t e  c l a i m s  f o r  programpayments;and 

a p p r o v a l  Date7-18-94 Ef effective DatejO-l-9 I Supersedes TNipfS-91-14 
_ _  
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. 
(C) to complete determinations of program overpayments. 


(2) Each provider shall permit the agency to examine any records and 

documents that are necessary to ascertain information pertinent to the 

determination of the proper amount of program payments due. These records shall 

include: 

( A )  Matters ofthe ICF-MRownership, organization, and operation, including 

documentation as to whether transactions occurred between related parties;-
(B) fiscal, medical, andother recordkeeping systems; 


(C) federal andstate income tax returns and all supporting documents; 


(D) documentation of asset acquisition, lease, sale or other action; 


(E) franchise or management arrangements; 


(F) matters pertaining to costs of operation; 


(G) amounts of income received, by source and purpose; 


(H) a statement of changes in financial position; and 


(I) actual cost of day care programs provided to ICF/MR clients. 


Other records and documents shall be made available as necessary. Records 


and documents shall be made available in Kansas. Any provider who fails to 


provide any documents requested by the agency may be suspended from the ICF/MR 


. .  program. 

(3) Each provider, when requested, shall furnish the agency with copies of 

asclient service charge schedules and changes thereto they are put intoeffect. 


The agency shall evaluate the charge schedules to determine the extent to which 


they may be usedfor determining program payment. 


TNiMS-91-45Approval Dat+l8+ Effective Date1049 
/ Supersedes TN#Ms-g1-14 
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(4) Suspension of program payments to a provider. If the agency determines 


that any provider does not maintain or nolonger maintains adequate records for 


the determination of reasonable and adequate per diem rates under theprogram, 


payments to that provider may be suspended until deficiencies are corrected. 


Thirty days before suspending payment to the provider, the agency shall send 


written notice to theprovider of its intent to suspend payments. The notice 


shall explain the basis for the agency's determination with respect to the
-
provider's records and shall identify the provider's recordkeeping deficiencies. 


(5) All records of each provider that are used in support of costs, charges 


and payments for services and supplies shall be subject to inspection and audit 


by the agency, the United States department of health and human services, the 


United States general accounting office. All financial and statistical records 


to support costs reports shall be retained for five years from the date of filing 


the cost report with the agency. The effective date of this regulation shall be 


October 1, 1991. (Authorized by and implementing K.S.A. 1990 Supp. 39-708c; 


effective, T-30-12-28-90, Dec. 28, 1990; effective March 4, 1991; amended Oct. 


1, 1991.) 


TNfMS-91-45Approval Date+fl+ Effective Datf&'l+l supersedes TNfMS-91-14 
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Methods and Standards for Establishing Payment Rates-

Skilled Nursing and IntermediateCare Facility Rates 


(ICFs/MR) 


Usual and Customary Charges 


The State shall retain minimum of three years
all cost reports for a after receipt. 




for 

30-10-212 


.-. 

... 

30-10-212 - ICF-MR extra care. (a) Additional reimbursementfor 

. 	direct servicesshall be availableto ICF's-MR for medicaid/medikan 

clients in need of extra care. Failure to obtain prior authoriza

tion shall negate reimbursement this service. 

(b) Extra care shall
be considered a covered service within the 


scope of the program unless the request
for prior authorization is 


denied. Reimbursement for this service shall be contingent on 


approval by the agency. 


shall
(c) The additional reimbursement for extra care be shown 


as a provider adjustment on the individual line item
of benefit-on 


the ICF-MR financial and statistical report. Extra care costs shall 


rate
not be included as a component when calculating the final f o r  

the facility. The effective dateof this regulation shall be April 

1, 1992. (Authorized by and implementingK.S.A. 1990 Supp. 35-708c; 

effective, T-30-12-28-90, Dec. 28, 1990; effective March 4 ,  1991; 

amended Oct. 1, 1991; amended April 1, 1992.) 

'T#MS-92-20 Date
JAN 2.5 1996

Effective Date7--7 2Supersedes 'IN#MS-91-45. .  
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30-10-213. ICF-MR cost reports. ( a )  Historical cost da ta .  

(1) For cost report ingpurposes ,eachprovidershal lsubmitthe ICF-MR 

f i n a n c i a l  and statist ical  report i n  accordance  wi th  the  ins t ruc t ions  inc luded  in  

t h i s  regula t ion .  The report sha l lcover  a consecut ive 12-month period of 

opera t ions .  The 12-month p e r i o d  shall c o i n c i d ew i t ht h ef i s c a ly e a ru s e df o r  

federal income tax or o therf inanc ia lrepor t ingpurposes .  The same 12-month 

period s h a l l  be used by providersre la tedthrough common ownership, common-
i n t e r e s t s  or common c o n t r o l .  A non-owner operator of a f a c i l i t y  musthave a 

signedprovideragreement t o  be considered a p rov ide r  fo r  t he  pu rpose  of t h i s  

paragraph. A working trial balance, as def ined  i n  K.A.R. 30-10-200, and a 

de ta i led  deprec ia t ion  schedule  sha l l  be  submi t ted  wi th  the  cost report. 

( 2 )  I f  a provider  has  more than  one f a c i l i t y ,  t h e  p r o v i d e r  s h a l l  allocate 

c e n t r a l  o f f i c e  costs t o  e a c h  f a c i l i t y  c o n s i s t e n t l y ,  b a s e d  on genera l ly  accepted  

account ing  pr inc ip les ,  inc luding  any f a c i l i t i e s  being paid rates from projected 

cost da ta .  

(b )  Amended cost reports.. Amended cost reports r e v i s i n g  cost report 

information previously submit ted by a p r o v i d e r  s h a l l  be requ i r ed  when  the error 

or omission is material in amount &d results in a change in t h e  p r o v i d e r ’ s  rate 

of $.10 or  more per c l i e n t - day. Amended cost reports s h a l l  also be permitted 

when t h e  error or o m i s s i o n  a f f e c t s  t h e  c u r r e n t  or fu tu re  accoun t ing  periods of 

theprovider .  No amended cost report s h a l lb e  allowed after 13 monthshave 

passed from the report yea r  end. 

(c)  Due d a t e s  of cost reports. Cost reports s h a l l  be received by t h e  

agency no later t h a n  t h e  close of  business  on the l as t  day of t h e  t h i r d  month 

fo l lowing  the  close of t h e  period covered by t h e  report. Cost reports from each 

provider  wi th  more t h a n  o n e  f a c i l i t y  s h a l l  b e  r e c e i v e d  on t h e  same date. 

TNiMS-91-45ApprOVal d a t e effective datesupersedes TNIMS-91-14 



KANSAS medicaid STATE PLAN 

Attachment 4.19-D 
Part 11 

Subpart  N 
Page 2 

30-10-213 (2 )  

(d )  Extension of time for  submi t t ing  a cost report t o  be received by t h e  

agency. 

(1) A one-month ex tens ion  of  the  due da te  of  a c o s t  report may, f o r  good 
. - .. 

cause,  be grantedbytheagency. The r e q u e s t  s h a l l  b e  i n  wri t ing and s h a l l  b e  

receivedbytheagency prior t ot h e  d u e  date o fthe  cost report .Requests 

r e c e i v e d  a f t e r  t h e  d u e  date sha l l  no t  be  accepted .  

( 2 )  A second extension may be  g ran ted  in  wr i t i ng  by t h e  s e c r e t a r y  of t h e  
-

agency when t h e  cause f o r ,  f u r t h e r  d e l a y  is beyond t h e  c o n t r o l  of the  provider .  

(3) Each provider  who requests anextension of time f o r  f i l i n g  a c o s t  

report t o  d e l a yt h ee f f e c t i v e  date of  t h e  new rate, which is lower t h a nt h e  

p rov ide r ' s  cu r ren t  rate, s h a l l  have t h e  c u r r e n t  ra te  reduced t o  t h e  amount of t h e  

new rate. Thereduced ra te  s h a l lb ee f f e c t i v eo nt h ed a t et h a tt h e  new rate 

wouldhavebeen e f f e c t i v e  if t h e  cost report had been received on the l as t  day 

of t h e  f i l i n g  period wi thout  the  ex tens ion .  

(e)  P e n a l t yf o r  l a te  f i l i n g .  Except as p rov idedinsubsec t ion  (d ) ,  each 

p r o v i d e rf i l i n g  a cost report a f t e rt h ed u e  date s h a l l  be s u b j e c t  t o  t h e  

fol lowing penalties. 

(1)I f  t h e  cost report has  not  been received by t h e  agency by t h e  close of  

bus iness  on  the  due  date, a l l  f u r t h e r  payments t o  the  p rov ide r  sha l l  be  wi thhe ld  

and suspended u n t i l  t h e  complete ICF-MR f i n a n c i a l  and s ta t is t ical  report has been 

received.  

( 2 )  F a i l u r e  t o  submit cost informat ion  wi th in  one  year  a f te r  the  endof t h e  

provider's f iscal  yea r  shall be cause for  terminat ion from the medicaid/medikan 

program. 

( f )  Projected cost data. 

a p p r o v a l  d a t e  e f f e c t i v edate Supersedes TNfMS-91-14 
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(1) If a provider is required to submit a projected cost report under 


K.A.R. 30-10-214, the provider's rate or rates shall be based on a proposed 


budget with costs projected on a line item basis for the provider's most 

. -.._ 

immediate future 12-month period. 

(2) Theprojection period shall. endon the last dayof a calendar month. 

Providers shall use the lastday of the month nearest the end of the 12-month 


period specified in subparagraph (1) or the end of their fiscal year when that
-
period ends not more than one month before or after the end of the 12-month 

report period. The projection period shallnot be less than 11 months or more 

than 13 months. Historical cost data reported shall be for the f u l l  period 

reported if that period is less than 12 months or the latest consecutive 12-month 

period if the report period is extendedbeyond12 months to meet this 

requirement. 

(3) The projected cost report shall be approved for reasonableness and 


appropriateness by the agency before the rate or rates are established for the 


projection period, andupon receipt of the provider's historical cost report for 


the time
period covered by theprojected cost report. The projected #cost report 


items which are determined to be unreasonable or which contain deviations from 


the historical cost report shall, upon audit, be handled in accordance with 


subsection (f) of K.A.R. 30-10-214. 


(4) The projection period of each provider filinga projected cost report 


in accordance with paragraph (2) of subsection (e) of K.A.R. 30-10-214 shall be 


extended to the last day of the 12th month following the date the new 


construction is certified for use by the appropriate agency. The projected and 


this projection period shall
historical cost reports for be handled in accordance 


TN#MS-91-45Approval d a t e  4 5 E f 
effective d a t e  Supersedes TNfMS-91-14 



